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2006 FOR PROFIT CORPORATION , FILED
ANNUAL REPORT Apr 13,2006 08:00 AM

DOCUMENT # P00000054326 - Secretary of State

1. Enlity Name
TRAGG BAR, INC.

1

Principal Place of Busingss Maifing Address
3700 3RD AVE NORTH 2266 WILTON DR : '
SAINT PETERSBURG, FL 33713 WILTON MANORS, FL 33305 i

AL AT RN

|
02032006 | NoChg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE PRI ApPfiad For
65-1015081 Mot Apeicable

r $8.75 Acditiona:
Fea Required

5. Cariificate cﬂlﬁams Desired

8. Nams and Address of Curreat Reglstered Agent

NORMAN, TERRY L T N DO filOT WRITE

26ZENE 1S TAVE

FORT LAUDERDALE, FL 33334 IN THIS SPACE

8. The above named entily subrmits this steternent for the purpose of changing its registerad offica or registared agent, or both, in the State of Flarida. | am tagnitiar with, and accept
the obkganons of registerad agant. ’ !

§
SIGNATURE L

SEnutlure, lyped or prriled eame of mgistered agent #nd e i spplicabie [NOYE Rag'storad Agent sinatyie rgqu‘ued whan ceistetng) GATE
FILE NOWW FEE (S $150.00 9. Erection Campaign Financing $5.00 moyge | .
Aftar May 1, 2008 Fee will bs $550.00 Trust Fund Contribution., 0 AddedtoFees !
14, OFRUERS AND DIREGTORS [ ‘
THLE PD .
NAME NORMAN, TERRY L

SIREEY ADDRESS | 2625 NE 18T AVE.
CiTY-§1-IP WITLON MANDRS, FL 33334

e ™ B! agz L’:"“;}gf‘ )
NRSE KESSINGER, GEORGE 1 D-#;'ﬁ?‘f §—§Hh 125 {5010
StRECTAOURESS | 1613 NE 21 ST,

Grr-stze L WILTON MANORS, FL 33205

iul3 )
NAME GOFRANK, RONALD £

astan | FORT LAUDERDALE, FL. 33201 * DO NOT WRITE
IN THIS SPACE

HAME
STREET AUDRESS
CIFY-57-2P

e

NAME

STRECT ADDRESS
GimY-ST-2P

T .

NANE

SFREET ADDRESS

Cy-5Y-19

12. | heroby certify that the information supplied with this Bling does aot auality far the exemptions comntained in Chapler 119, 'styi'pa Statutes. 1 furthes cenify \hal 1ne intormation
indicated on this report ar supplamantal report is true and accurale and that my signature shall have the same fegal effect as if made under gath: that | am an officer or director

of the corporation o tha receiver or trustes empawerad (o execute this report 23 required by Chaptar 807, Florida Statutes; and that my name appsears in Black 10 gr Black 111
changed, ar on an atachmens with an address, with alt othe ke empowered. ' :

L_,_,__J—-—-_'{_‘ . H
SIGNATURE: B WWW 7 {) f ﬂi!l,g 15%-53 8- 7595

SIGNATURE ARO [ FICER UR DIRECTORS [ Dalz Dmygermne Prans &

L S~




